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International Scholars Application
The New York State Society of Anesthesiologists, Inc.
77th PostGraduate Assembly in Anesthesiology

December 8 - 11, 2023 • New York City
Please note: Preference will be given to residents and recent graduates.

name first middle surname

name of hospital

home address

department

hospital address

city postal code country

city postal code country

country of citizenship passport number

mobile phone email

please indicate how you heard about this program: 

have you participated in this program in the past?
*note: your application will not be considered if you have attended the pga in the last five years.

do you currently hold a visa to attend the meeting in the us?
if yes, include a copy of your visa with your application. if no, consult the estimated wait times for obtaining a visa.
https://travel.state.gov/content/travel/en/us-visas/visa-information-resources/wait-times.html

date of birth

gender: female

yes

yes

male

no

 no

 non-binary

 if so, when?*

https://travel.state.gov/content/travel/en/us-visas/visa-information-resources/wait-times.html
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education/postgraduate training (include name of program, dates of study and location):

professional organizations:

most recent publications:
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fluency in the english language: excellent good satisfactory

current research interest:

describe your current practice in anesthesiology:

why do you want to attend the postgraduate assembly?

Note: Please include a letter of recommendation from your department chair.

the scholarship will cover the registration fee and accomodations. by checking the box below, you agree that 
you will cover all other related expenses. the hotel will require a credit card at check-in. i agree.

Please submit this application to Christina Gruppuso at christina@nyssa-pga.org.
Application deadline: June 30, 2023.

mailto:christina%40nyssa-pga.org?subject=PGA77%20International%20Scholar%20Application
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